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This research hypothesized that the fit between message framing and perceived behavior function would result in more favorable

attitudes and stronger intentions to have a Pap exam. We predicted that under non-fit conditions, people experiencing greater

perceived vulnerability would have more favorable attitudes and stronger intentions to follow the recommendation.
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EXTENDED ABSTRACT 

Introduction
From a marketing point of view, authors recognize the potential 

consumer research has for the study of health (Moorman, 2002). 
To date, articles related to health marketing exist (Maheswaran and 
Meyers-Levy, 1990; Block and Keller, 1995; Ragubir and Menon, 
1998; Cox and Cox, 2001; Chandran and Menon, 2004; Keller 2006) 
but the needs for researchers and practitioners to better understand 
health related behaviors draws our attention and interest to the study 
of health communications. 

Health communication has been defined as “the study and use 
of communication strategies to inform and influence individual 
and community decisions that enhance health […] Another area 
is the dissemination of health messages through public education 
campaigns that seek to change the social climate to encourage 
healthy behaviors, create awareness, change attitudes, and motivate 
individuals to adopt recommended behaviors.” (Healthy People, 
2010). The costs of health care and the consequences of some dis-
eases (cancer, obesity, AIDS) has risen the question of individuals 
education regarding prevention, detection and treatment (Latimer 
et al., 2008).Because of their impact on peoples’ decision to engage 
health behaviors (Gerend and Shepherd, 2007), health communica-
tions are of the interest of researchers. 

Conceptual Background
In their meta-analysis, Latimer et al. (2008) highlighted differ-

ent message tactics that showed evidences in motivating people to 
engage in health-protective behaviors. One is the framing of health 
messages. The literature on the framing effect concept (Tversky 
and Kahneman, 1981; 1986) within health communications (Mey-
erowitz and Chaiken, 1987; Rothman et al., 1993) suggests that the 
wording of a health message associated with a recommendation can 
be a reason for a communication’s effectiveness (Meyerowitz and 
Chaiken 1987; Rothman et al., 1993).The fundamental aspect of 
this theory is that people respond differently to the same problem 
if it is positively or negatively framed. Health messages can be 
framed to highlight potential benefits associated with engaging in a 
particular behavior (gain-framed messages), or to highlight potential 
costs resulting with failing to engage in the behavior (loss-framed 
messages). Early research on health message framing compared the 
relative influence of gain- and loss-framed messages in leading to 
different attitudes, intentions and behaviors. While some authors 
underline the effectiveness of gain-framed messages (Rothman et 
al., 1993; Detweiler et al., 1999; Apanovitch et al., 2003; Keller 
et al., 2003) others (Meyerowitz and Chaiken, 1987, Banks et al., 
1995, Block and Keller, 1995, Schneider et al., 2001) report similar 
findings for loss-framed messages. These mixed results inspired 
researchers to further explore the conditions under which gain- and 
loss-framed messages are more efficient. 

One approach gives attention to the function of the behavior 
promoted to understand the frame that will be more efficient. Detec-
tion behaviors (which represent the efforts to screen and stop the 
development of a specific illness, e.g. mammography can reveal the 
presence of breast cancer), are viewed as more risky than preven-
tion behaviors (that enable people to increase their control over and 

improve their health, e.g. eating fruits and vegetables every day to 
stay healthy). On the postulate of prospect theory (Tversky and 
Kahneman, 1981; 1986), authors (Rothman et al., 1993; Rothman 
and Salovey, 1997) proposed that “the function served by a health 
behavior can be a reliable heuristic for whether people construe a 
behavior as a relatively risky or safe course of action” (Rothman 
et al., 2006, p.205): gain-framed messages are more efficient in 
promoting prevention behaviors, whereas loss-framed messages 
are more efficient in promoting detection behaviors. 

Even if this rule has received some supports in the literature 
(Detweiler et al., 1999; Kiene et al., 2005; Gerend and Shepherd, 
2007), a new stream of research seeks to explore “the optimal con-
ditions for using gain-and loss-framed messages, looking beyond 
categories such as prevention versus detection” (Latimer et al., 
2007). Some researchers postulate that the perception an individual 
has about a behavior is more predictive than the category to which 
this behavior belongs. This recent hypothesis has received little at-
tention and partial support in the literature (Rothman et al., 1999; 
Rivers et al., 2005). 

We were interested in testing this hypothesis; so we predicted 
that fitting message framing with perceived behavior function will 
result in more favorable attitude (H1) and greater intention to follow 
recommendation (H2).

The literature on health related behaviors posits individuals’ 
perception of vulnerability as one of the most important construct 
(e.g. Health Beliefs Model, Rosentsock, 1974; Protection Motivation 
Theory, Rogers, 1975). We were also interested in exploring how 
perceived vulnerability (i.e. the perceived likelihood to experience 
the undesirable consequences embedded in the message by not 
taking action) could moderate the effects of message framing and 
perceived behavior function on attitude (H3) and intention (H4). 

Method
To test our hypotheses, we run an experimentation as a full-

factorial between-subjects design with two levels of message 
framing (gain vs loss) and two levels of perceived behavior func-
tion (prevention vs detection). Four pamphlets were designed to 
recommend women to get an annual Pap exam in order to examine 
cervical changes that can result in cervical cancer. Two hundred and 
nine females of at least 18 years of age (M

age
=35, 76; SD

age
=11, 82) 

were recruited to participate in this online experiment. 

Results
Analyses revealed that the message framing by perceived 

behavior function interaction had an effect on attitude and intention 
toward the recommendation. While perceived behavior function 
had no effect in the gain conditions, it had the predicted effect in 
the loss conditions with participants having more favorable attitude 
and higher intention when exposed to a message that described a 
Pap exam as a detection behavior. 

Regarding the moderation of perceived vulnerability, as pre-
dicted we found that under non-fit conditions (gain-detection and 
loss-prevention), that is to say, when the frame used in the message 
is not the most relevant according to the level of risk induced by the 
targeted behavior, participants that thought that they could contract 
cervical cancer in their lifetime had higher intention to get an an-
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nual Pap exam. However, the present data suggests that perceived 
vulnerability does not moderate the interaction between message 
framing and perceived behavior function on attitude toward the 
recommendation.
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